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Secretary of State
1700 W. Washington, 7% Floor
Phoenix, AZ 85007

The undersigned intends to circulate and file a recall petition demanding the recall of:

@ Doug Ducey
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The grounds of the recall are as follows: (State in not more than 200 words the grounds of the demand.)
;/i{ g;l:a("/\riz:lg @ﬂﬁgii);;f\ .5}4 ]A}:x?;m@ﬁ e Vfiaf@/ e (L Jiie o 20005 i Al
Measwe WA!'C}\ 1akes ala {—ky sznla?i‘h b %L'/@L/, /nts Laly 'Q/LOIM'[ "pé’.ﬂ?oc/\QQy Mﬂ"/fhz'/ (7’6
idhtese sl it U e it SF the Reofbe. He has +heretdr® SKown confop anf
CEL bt ~\h“ D‘Li ac;ww\ (€13 aodl (5 western Pemocrati +rodit|ons, ' |
e W in ob (‘wa:;ﬁs‘ 1‘;/}6 LFZJS;KQ'{L(//‘Q InNTo fa.‘.f;fll'[\)"ﬁ a theocratiC measw re §
and here fore Lt Sl fo ;Ac;‘i?“#' fate fqu‘) red NeLigiansS into Scheol n@\ﬁf‘?}'\
o Es;ci&..»sﬁlvf V“O‘—tﬁ’?ﬁ Ge Moyl FivliSions © Hhe. kS, conStituheh Suchas. éf /54h amend
Ment-Clunses, pug bucers S (S Your itdi ctrent bir the Tecfle ok ;47 Y :

I hereby make application for the issuance of an official serial number to be printed on each side of each signature

sheet of the petition (please affix to lower right-hand corner). ; ; 5 : R
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3 Signature of Applicant Name of Organization (if any)
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